












6) MILITARY
Have you ever served in the Armed Forces, National Guard, or Military Reserves? YES NO 
If  “Yes”, please supply the following information: 

Branch of Service MOS Dates of Service Type of Discharge 
or Current Status 

/ to / 

/ to / 

Are you currently participating in any military reserve or National Guard program? YES NO 
Did you receive any disciplinary actions while in the military? YES NO 
If “Yes” please explain. 

List your rank and describe your duties: 

List all duty stations, including Basic Training and other specialty schools: 

Military Installation City / State Assignment 

List those individuals in the military who know you well enough to provide accurate information about you. 

Name Address Telephone Years Known 
Home: 
Work: to 
Home: 
Work: to 
Home: 
Work: to 

List any organizations, clubs, fraternities, sororities, civic groups, and social groups of which you are now, 
or have ever been a member of or associated with.  Indicate any office or position held. 
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7) FINANCIAL
Please fill the financial statement below.  Be complete and accurate. 

Current Monthly Income Current Monthly Expenses 

Your salary------------------------------- 

Spouse’s salary-------------------------- 

Other monthly income - describe: 

TOTAL MONTHLY INCOME $ 

Real Estate (mortgage) Payment(s)----- 

Rent---------------------------------------- 

Other monthly payments – list any 
monthly obligation over $100 per month 
(this would include school loans, car 
payments, other bank loans, etc.).  Do not 
list utility expenses (gas, electricity, etc.). 

TOTAL MONTHLY EXPENDITURES $ 

Current Assets Current Liabilities / Debts 

Savings ---------------------------------- 

Checking -------------------------------- 

Real Estate ------------------------------ 

Stocks and Bonds ---------------------- 

Autos ------------------------------------ 

Other Assets - describe: 

TOTAL ASSETS $ 

Real Estate Indebtedness ---------------- 

Long-term loans -------------------------- 

Charge accounts ------------------------- 

Other Liabilities - describe: 

TOTAL LIABILITIES $ 
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7) FINANCIAL
Please supply more detailed information about your charge accounts, contracts, or other financial liabilities. 

Name of Firm Address Type of Debt (credit card, loan, etc.) 

Have you ever filed for or declared bankruptcy or filed for the Wage Earner’s Plan? YES NO 
If “Yes”, please give details (include when, where, why). Include a copy of all court related papers. 

Have any of your bills ever been turned over to a collection agency? YES NO 
If “Yes”, please give details (include when, firms involved, circumstances). 

Have you ever had purchased goods repossessed (taken back)? YES NO 
If “Yes”, please give details (include when, firms involved, circumstances). 
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11) EMPLOYMENT

Dates of Employment Name and address of employer Telephone number 
From To 
Mo. Yr. Mo. Yr. 

/ / 

Full-time Part-time 

Voluntary 

Title or duties 

Name of supervisor: 

Names of co-workers: 

Your name if different Salary 
Starting: Ending: 

Termination Status 
Voluntary Resignation Resigned in lieu of being fired Fired Position Eliminated 

Explain: 

Military Service Not employed FROM: Mo. Yr. TO: Mo. Yr. 

Dates of Employment Name and address of employer Telephone number 
From To 
Mo. Yr. Mo. Yr. 

/ / 

Full-time Part-time 

Voluntary 

Title or duties 

Name of supervisor: 

Names of co-workers: 

Your name if different Salary 
Starting: Ending: 

Termination Status 
Voluntary Resignation Resigned in lieu of being fired Fired Position Eliminated 

Explain: 

Military Service Not employed FROM: Mo. Yr. TO: Mo. Yr. 

17 



11) EMPLOYMENT

Dates of Employment Name and address of employer Telephone number 
From To 
Mo. Yr. Mo. Yr. 

/ / 

Full-time Part-time 

Voluntary 

Title or duties 

Name of supervisor: 

Names of co-workers: 

Your name if different Salary 
Starting: Ending: 

Termination Status 
Voluntary Resignation Resigned in lieu of  being fired Fired Position Eliminated 

Explain: 

Military Service Not employed FROM: Mo. Yr. TO: Mo. Yr. 

Dates of Employment Name and address of employer Telephone number 
From To 
Mo. Yr. Mo. Yr. 

/ / 

Full-time Part-time 

Voluntary 

Title or duties 

Name of supervisor: 

Names of co-workers: 

Your name if different Salary 
Starting: Ending: 

Termination Status 
Voluntary Resignation Resigned in lieu of being fired Fired Position Eliminated 

Explain: 

Military Service Not employed FROM: Mo. Yr. TO: Mo. Yr. 
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11) EMPLOYMENT

Dates of Employment Name and address of employer Telephone number 
From To 
Mo. Yr. Mo. Yr. 

/ / 

Full-time Part-time 

Voluntary 

Title or duties 

Name of supervisor: 

Names of co-workers: 

Your name if different Salary 
Starting: Ending: 

Termination Status 
Voluntary Resignation Resigned in lieu of being fired Fired Position Eliminated 

Explain: 

Military Service Not employed FROM: Mo. Yr. TO: Mo. Yr. 

Dates of Employment Name and address of employer Telephone number 
From To 
Mo. Yr. Mo. Yr. 

/ / 

Full-time Part-time 

Voluntary 

Title or duties 

Name of supervisor: 

Names of co-workers: 

Your name if different Salary 
Starting: Ending: 

Termination Status 
Voluntary Resignation Resigned in lieu of being fired Fi red Position Eliminated 

Explain: 

Military Service Not employed FROM: Mo. Yr. TO: Mo. Yr. 

Please list all employment for the past 20 years.  If additional pages are needed, duplicate this page and attach 

in chronological order.  Please be detailed as possible. 
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